MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-010169

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
e STATE FILE NUMBER
DG NOT WRITE AMENDED Registration District No. ;_.:‘__:‘Q:.--__anary Registration District Ma, ﬂz_ﬁ____,ﬂegu!rar ‘s No. __52__;_ ________ :
ON THIS STUB BY
1. PLACE OF DEATH ‘"“.‘ 2. USUAL RESIDENCE (whm docsased lived. If institytion; Residence before
VS 200 Q . COUNTY Caproll - o STATE MO, t.county JEQOKSOon | dmision)
Rev. 4/59 % b, c(l)rnv (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b <. c(|)er inside Limifs
< : 1own Mogss Creek Twp., Minutes oww Kansas Ci ty Yes (X No O
lé I f! Fi] < c. FULL NAME OF {I# NOT in hospital, give location} Inside Limits d. STREET (if cutside, give logation) Reside on Farm
w HOSPITAL OR 2 éD RESS
‘25 93 Y'l g INSTITUTION Mi.W. of Carrolltop Y*CO VX 16 Elmwood Yes 0 Ne O
3 3. (’;AME OF _DE)CEASED First Middle Last 4. DéR‘;FE Month Day Year
¥Ypa or print
, DOROTHY  JEAN - WINFREY oo Mareh 17 1962
4 1 5. _SEX 6. COLOR OR RACE 7. Marrisd [0  Never Married [X |8 TE OF BIRTH | 5- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
e P emle Whi te Widowed [J Divorced [] 5? /)l 936 25 Months Days I Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR [NDUSTRY BIRTHPLACE {City and state or country) | 12, GITIZEN OF WHAT COUNTRY
e g stesiraphel = ™ | Grain Co, akenda, Mo, U.S.A
7 g < T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
-
3 Earl I. Winfrey Lois J.Meyer
8 2. . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
—« (Yes,q ki -(If yas, give wer or dates of servic
° < oor unl nown)| (If yes, giv Earl Winfrey ’ carrOIlton Mo.
————x—— o [y 18. CAI.ISE OF DEATH (Enter only one cause per line for o ermowr INTERVAL BETWEEN
10 < Zz PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
— e i z IMMEDIATE CAUSE () P Lad 7//71(4" ARC THFL£S ?}) A CEHLBT705~5 | PS5 7707
mn o O
o | | B Ltz 4,
wi onditions, if any,
: 3 | a Conditions, if oue 10 0) JBONX =R /S CCUIDKN T Sry [T16/Y e 4 B
- » u'_) which gave rise to
e o S N 0.3 blasrol 64 >
= aftin L - J .
‘3£ "Q = lying - cavte. fast, DUE TO | / W A A"J 3/ A/prﬂffi/ﬂf{/ ﬂlL al
"'—'—’_g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART M1, f deceased was female was
g disease condition given in PART | ( - there a pregnancy in last 90 days.
(7.} ”
e 3 [0 ves ] O Mo | O unkeown
g = | 79 WAs AUTOPSY | 20a. ACCIDENT ~ SUICIDE  HOMICIDE 20k, DESCRIBE. HOW INJURY OCCURRED. (Entar natyse of injury in PART 1 or PART 11 of item 18.}
& g PERFORMED? a =) (v
3 & RS | A~ C1p LEAO s (6 IANIS/S4"
rd g S| e TIME gp Hou Menth, Day, Year
= INJUR - é/(
x 8 2| 408 mg/
Z -] T INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, JOWN, LOCATION COUNTY STATE
o WHILE AT WORK [} farm fW, streer, office bldg., s1c.) ? {; %
5 o - 'NOT WHILE AT WORK X CA AN q4e5L, /?/IW@(»{/J’/ AEROAK {7}
5 (o) I.':I.I é 21. | attended the deceased f ,l%—\twwand last saw :lm allve on
@ s o Death occurred at. m on the date stated above, snd to the best of my knowledge, from the causes stated.
[1T) —
g ';-‘_-' 8 a ﬁzéusnmuns , {Degres onﬁ 22b, ADDRESS % 22c. DATE SIGNED
pro
2B || e e (0. Eprirtt Lonls 0 i T PHY Ctrorts, Y\ 7 &2
- < | . BEJAI:‘LSLAEREMATfI?N 23b, DATE 23c. NAME OF CEMETERY OF CREMATORY 236 é.cif:;goln ic%y, town, or 6un:y) [4 (State)
0 pecify
g 21 Buplay 3/19/62 Oak Hill Cemetery on Mo,
= < FUNERAL DIRECTOR ADD 4? 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARS SIGNATURE
T > %‘. ( E ;M
= @ w— ‘? —?d b 2 Wz

N [Licansed Embalmer’s Smemem on Reverse Side)




Vo of 2 W

v 5 v
v A LR SR § .

e ¥
[ A

3
)
o

. C , -
..'ﬁ._
Y

ST - ...€961 ¢ Hdﬂ;

o x . BT 898[’ LT Toal er -
S R Hdtf P ikl
- . . LI t -t 1 .-‘ - tle .-:"'; . ' J.:‘:
T ST SO SO R Arte i SRR SRR N -
.. .o + i 3 R
- ;‘11‘) - R N I R B - - el ol

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Siudent Embalmer No.
working under my personal supervision.

Student Signed 'Wﬂezéo CA
Signature of Student Embalmer 4

226/

Licensed Embalm

. C; .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). _

If embalmed by a $STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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